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SUPPLEMENT TO THE 


[BRITISH MEDICAL JOURNAL 


LONDON SATURDAY AUGUST 22 1942 ; 


BRITISH 
MEDICAL ASSOCIATION 
ANNUAL REPRESENTATIVE MEETING, 1942 


The Annual Representative Meeting of 
the B.M.A. will be held at B.M.A. 
House, Tavistock Square, London, 
W.C.1, on Tuesday, Wednesday, and 
Thursday, Sept. 8, 9, and 10, 1942. 


RESOLUTIONS BY DIVISIONS AND 
BRANCHES 


Medical Planning Commission 
Motion by WAaNDSworTH: 

That no decision for or against any. form 
of change of medical practice should be 
expected until victory has been achieved. 


Question 1 

Motion by GuILDForD, CarpIFF, Dorset, 
DUDLEY, SWANSEA, IsLE OF ELy, LAn- 
CASTER, ISLE OF WIGHT, TROWBRIDGE, 
BELFAST, LANARK, LINCOLN, 
LEIGH, LOTHIANS, CHESTERFIELD, GREEN- 
WICH, HARROGATE, SOUTH-EASTERN COUN- 
TIES, and West NorFoLk: 


That the following broad definition of the 
objects of medical service be accepted: 

(a) to provide a system of medical 
service directed towards the achievement 
of positive health, the prevention of 
disease, and the relief of sickness; 

(b) to render available to every indi- 
vidual all necessary medical services, both 
general and specialist, and both domi- 
ciliary and institutional. 


Question 2 

Motion by GuiLpForp, LANCASTER, ISLE OF 
WicuHt. IsLE oF ELy, TROWBRIDGE, BEL- 
FAST, Dorset, LANARKS, LINCOLN, LEIGH, 
HARROGATE, SOUTH-EASTERN COUNTIES, 
and West NorFoLk: 

That free choice of doctor and patient be 
an essential feature of any future service. 


Amendment by BarNET: 

That free choice of doctor and patient 
should be an essential feature in any future 
service, provided certain regulations exist to 
prevent the will-o’-the-wisp tactics at present 
employed by certain patients. 


Amendment by CarpirrF, PERTH, LOTHIANS, 
CHESTERFIELD, and GREENWICH: 

That in any reorganization of general 
Practice as full a measure as possible of free 
choice of doctor and patient should be 
preserved. 

Question 3 

Motion by GuILororp, CARDIFF, SWANSEA, 
LANCASTER, BARNET, TROWBRIDGE, BEL- 
FAST, Dorset, LaNnarKs, PertH, LEIGH, 
LOTHIANS, CHESTERFIELD, and GREEN- 
WICH: 

That group practice should be a feature of 
any future medical service. 


Amendment by HARROGATE: 
That the words “but not an essential 
feature ” be inserted after ‘‘ feature.” 


Amendment by SouTtH-EASTeRN COUNTIES, 
LINCOLN, ISLE oF ELy, and IsLtE oF 
WIGHT: 

That in any future medical service group 
Practice should be encouraged in areas 
where it is suited to local conditions. 
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PERTH, 


Amendment by West NorFoLk: 

That the following words be inserted at 
the end of the motion: “ doctors retaining 
their private practice and domiciliary work.” 


Question 4 
Motion by GuILDFoRD, CARDIFF, DUDLEY, 
SWANSEA, LANARKS, LINCOLN, LEIGH, 


LoTHIANS, and CHESTERFIELD : 

That provision, of whatever character, 
should be made by the Government for the 
whole community. 

Amendment by BeLFastT, Dorset, PERTH, 
and SouTH-EASTERN COUNTIES: 

That provision, of whatever character, 
should be made by the Government for a 
section of the community only. 

Amendment by IsLE oF and Lan- 

CASTER : 

That provision, of whatever character, 
should be made by the Government for that 
section of the community already covered 
by National Health Insurance and those 
persons of a similar economic status. 


Amendment by HARROGATE: 
That provision, of whatever character, 


made by the Government, should be limited - 


to the present insured population. 
Amendment by GREENWICH and .-DEPTFORD: 

That provision for complete services 
should be made by the Government for the 
whole community, if the costs are borne by 
the taxation of the whole community, but 
that if the costs are borne by a contributory 
scheme, then some upper limit of: income 
should be made, provided there is some pro- 
vision for those just above the income limit 
to contract in if desirous of so doing. 


Amendment by West NorFOLk : 

That treatment other than hospital trear- 
ment should be provided by the Government 
to the dependants of insured persons and 
those of like economic status: hospital 
accommodation should be made available 
for the whole community. 

Question 5 (a) 

Motion by TrRowsRIDGE, BELFAST, GREEN- 
WICH AND DEPTFORD, HARROGATE, ISLE 
oF ELy, LINCOLN, SOUTH-EASTERN COUN- 
Ties, and West : 

That the basis of the co-ordination and in- 
tegration of health services should be exten- 
sion of the type of medical benefit available 
under National Health Insurance to the 
dependants of wage-earners and others of 
like economic status, coupled with the en- 
largement of its scope by the inclusion of 
consultant and specialist services. 


Amendment by BARNET? 

That while the Representative Body is in 
agreement in principle with the extension of 
the type ‘of medical benefit available under 
National Health Insurance to dependants of 
wage-earners and others of like economic 
status, coupled with the enlargement of its 
scope by the inclusion of consultant, 
specialist, and ancillary services, the con- 
tracting doctor should be guarded against 
exploitation by his patient by some statu- 
tory or financial protection. 

Amendment by LANARKS: 

That after “status” the words “ and 

voluntary contributors ” be inserted. 


‘ 
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Amendment by DupLey: 

That the following words be added to the 
motion: ‘and with considerable additional 
remuneration to practitioners.” 


Question 5 (b) 

Motion by Swansea, LEIGH, and CHESTER- 
FIELD: 
That the, basis for the co-ordination and 

integration of health services should be the 

establishment ,of a whole-time salaried 
government medical service. — 


Motion by LEEDs: 

That any future medical service for the 
community should be completely freed from 
all financial competition and _ personal 
financial motives, and that this could only 
be brought about by a graded salaried 
service which should apply to hospital staffs 
and those engaged in consulting and general 
practice. 

Question 5 (c) 

Motion by GuILpDFoRD, CARDIFF, DORSET, 
LANCASTER, ISLE OF WIGHT, PERTH, 
and LOTHIANS: 

That the basis for the co-ordination and 
integration of health services should be 
some method other than the extension of the 
type of medical. benefit available under 
National Health Insurance or a whole-time 
service. 

Question 6 

Motion by GuiLpForpD, IsLE oF WIGHT, 
-LanarKS, PERTH, and LOTHIANS: 

That the plan set out in broad outline in 
the draft report of the Medical Planning 
Commission be adopted. 


Amendment by LANCASTER: 

That the plan as outlined in the draft 
report be adopted, provided that the com- 
plete indemnification of every general prac- 
titioner for the loss of his practice be 
arranged. 


Motion by 
That the central machinery in the future 

medical service should take the form of a 

corporate body. 


Motion by 
CHESHIRE : 
That this meeting favours the establish- 

ment of a corporate body with proportionate 

representation of general practitioners. 

Motion by GurLprorD, CARDIFF, and 
LANARKS: 

That the local machinery in the future 
medical service should take the form of 
regional councils, representative of the local 
authority or authorities, the voluntary hos- 
pitals, and the medical profession. 


Motion by LOTHIANS: 
That, in addition to regional councils, 
there should be district and area committees. 


Motion by GUILDFORD: 

That any scheme involving the abolition 
of capital value of practices shall provide 
for compensation in the form of cash or 
negotiable security, as alternative to com- 
pensation by pension. 


Motion by Dorset: 
That the Representative Body considers 


that agreement to any new scheme for the 
1969 


GUILDFORD, CARDIFF, and 


MAccLESFIELD EAST 
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regulation of medical practice is subject to 
equitable remuneration being obtained, and 
also to an adequate and agreed compensa- 
tion being given for the capital value of 
practices. 

Motion by DupDLey: 

That, with reference to para. 69 of the 
report, it shall be an essential of any scheme 
in which the profession are required to par- 
ticipate that adequate capital sums shall be 
allotted to every entrant to compensate for 
loss of goodwill, and that this meeting con- 
siders that this matter has not received atten- 
tion at the hands of the Commission, as is 
evidenced by the summary manner in which 
this is dealt with in “ Entry to Service,” 
Journal, June 20, p. 749. 

Motion by CaRDIFF : 

That a _ special compensation scheme 
should be devised for men in the Services 
and for those who have suffered loss of 
capital under varied war conditions. 
Motion by GuILpDForD: 

That provision should be made for closer 
association of general practitioners with the 
work of hospitals, and that arrangements 
for accommodation be provided for general 
practitioners to attend in hospital those of 
their patients whose entry is dictated by the 
need for nursing, etc., and not by the need 
for specialist medical treatment. 


Motion by CarRDIFF: 


That a proportion of consultants should 
be remuncrated on a salaried basis. 


Motion by LaNaRKs: 

That the medical advisory machinery 
should contain adequate general practitioner 
representation. 

Motion by IsLe or WiGur: 

That in the regional councils a large pro- 
portion of the administrative posts should 
be held by medical practitioners of wide 
experience. 

Motion by LorTHIANs: 

That the central machinery of the medical 
service should be a government department. 
Motion by Lornians: 

That remuneration of general practitioners 
should be increased in respect of length of 
service, special skill, and additional qualifi- 
cations. 

Question 7 
Motion by GuILpForD, CarpiFF, DUDLEY, 

Swansea, oF WiGut, IsLe oF ELy, 

TROWBRIDGE, LANARKS, LINCOLN, PERTH, 

LEIGH, LOTHIANS, CHESTERFIELD, GREEN- 

WICH, and DEPTFORD: 

That, in view of the fact that the full 
adoption of the plan may be delayed for 
various reasons, some interim changes 
should be made. : 

Motion by LANCASTER : 


That no changes be made until a complete 
scheme can be introduced.: 


Motion by BELFAST: 
That no change be made until the war is 


over and practitioners in the Services have 
returned. 


Motion by WILLESDEN: 


That the Representative Meeting is of 
opinion that there should be no radical 
changes in the present medical services so 
far as the work of doetors is concerned until 
after the war, and until those doctors who 
are on service with the Forces have returned 
and have had ample time to consider pro- 
posals made and to express their views 
thereon, and that the Representative Meeting 
pledges itself to oppose by every means in 
its power any changes except those of a 
temporary nature which may be necessary 
to win the war. 


Motion by Dorset: 

That the Representative Body considers 
that no major steps affecting the future 
conduct of medical practice should be taken 
until the return of the majority of practi- 
tioners from the Forces. 


Motion by HARROGATE: 


That no changes be made until 6 months 
after the termination of the war. 


Motion by SouTH-EASTERN COUNTIES: 

That no changes be made until the war is 
over. 

Question 7 (i) 

Motion by GUILDFORD, CARDIFF, DUDLEY, 
IsLE OF WIGHT, ISLE OF ELy, TROw- 
BRIDGE, LANARKS, LINCOLN, LOTHIANS, 
CHESTERFIELD, and GREENWICH: 

That proposals for immediate post-war 
application should include the two-way ex- 
tension of National Health Insurance to 
include: (a) the dependants of wage- 
earners and others of like economic status 
within the current National Health Insurance 
income limits, and (b) the provision of con- 
sultant and specialist services. 


Amendment by DONCASTER: 

That the following be added to the 
motion: (c) the transfer of the National 
Health Insurance functions of Approved 
Societies to the Government. 


Amendment by SWANSEA: 


That proposals for immediate post-war 
application should include the extension of 
National Health Insurance to the whole 
community without income limit. 


Amendment by PERTH: 
That the. words ‘‘ post-war ” be omitted. 


Question 7 (ii) 

Motion by GUILDFORD, CARDIFF, LINCOLN, 
IsLE OF WIGHT, PERTH, LOTHIANS, and 
CHESTERFIELD : 

That the proposals for immediate post- 
war application should include the estab- 
lishment of experimental co-operative prac- 
tice in some areas. 


Question 7 (iii) 
Motion by DupLey, LEIGH, 
LorHIANS, and CHESTERFIELD: 


That the proposals fer immediate post- 
war application should include the creation 
of Regional Hospital Councils with execu- 
tive or advisory functions. 


Amendment by GUILDFORD, CarDIFF, ISLE 
OF WIGHT, and PERTH: 
That the words “executive or” be 

omitted. 

Amendment by LANARKS AND SWANSEA: 
That the words “ or advisory ” be omitted. 


LINCOLN, 


Amendment by TROWBRIDGE : 


That the words “ with adequate medical 
representation ” be inserted after ‘‘ Coun- 
cils,”’ and that the remainder of the sentence 
be deleted. 

Health Legislation 
Motion by BouRNEMOUTH: 


That, with reference to the Draft Interim 
Report of the Medical Planning Commission, 
this meeting is of the opinion that further 
consideration and criticism be given to the 
machinery for introducing health legislation. 


Remuneration 
Motion by WANDSWORTH: 

That this meeting, being already -dissatis- 
fied with the present capitation fee of the 
National Health Insurance, is not willing to 
accept any smaller fee for dependants 
brought in by temporary or permanent ex- 
tension of the scheme than that in force 
for already insured persons. 


t 


Consultation with Profession 
Motion by Torquay: 

That the final draft of the Interim Repon 
of the Medical Planning Commission shopi 
be referred to the profession before it js 
submitted to the Government, and that ay 
assurance should be obtained from the 
Government that no action will be taken 
until the men now serving in the Forces cap 
be consulted. 


Motion by CARDIFF, MACCLESFIELD, and 

East CHESHIRE : 

That the findings of the Medical Planning 
Commission should not be considered as 
final until the medical men now on active 
service have had an opportunity of consider. 
ing them. 


Conditions of Service 
Motion by CARDIFF: 

That the conditions of service should be 
the same for men and women and that both 
should have equal opportunity of promotion 
and of gaining experience. 


Motion by CaRDIFF: 


That any resolutions agreed to are subject 
to the conditions of service and system of 
management being satisfactory to the medical 
profession. 


Motion by DONCASTER: 

That any salaried medical service should 
provide adequately for illness among its 
members, for pensions, and for care of a 
doctor’s dependants in the event of his 
decease. 


Administration 
Motion by DONCASTER: 
That in the event of a full-time salaried 
medical service the local and_ regional | 


administration of the scheme should be pre- 
dominantly in the hands of medical men. 


Membership of Local Authorities 
Motion by GREENWICH and DEPTFORD: 
That, with reference to paragraph 60 of 
the Draft Interim Report of the Medical 
Planning Commission, it is essential that 
the existing law be amended to permit 
medical practitioners to act as members of 
local authorities while participating in 
medical services before the full plan as out- 
lined in the report of the Medical Planning 
Commission can be implemented. 


Hospital Staff Committees 


Motion by BIRMINGHAM CENTRAL: 

That, with reference to para. 89 of the 
Interim Report, this meeting is in agreement 
in principle that committees of the senior 
medical staff should be set up in all hospi- 
tals. The medical superintendent, however, 
should be the chairman of this committee, 
and the resolutions of the committee shall 
be transmitted to the hospital management 
committee through him, otherwise it will be — 
impossible for the medical superintendent to 
carry out his duties as chief administrative 
officer. It is also desirable that committees 
of other members of the hospital staff should 
be appointed and their resolutions con- 
veyed to the committee of management in a 
similar way. 

Publicity 
Motion by BIRMINGHAM CENTRAL : 

That, in view of the inadequate way in 
which publicity was given in the Press and 
radio to the Report of the Medical Planning 
Commission, it is the opinion of this meeting 
that some responsible member of the Medi- 
cal Secretariat should be appointed to ensure - 
that the views of the Association are put 
forward in a proper manner. 
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General Practice 
Pay of Fire Service M.O.s 
Motion by CARDIFF: 

That (with reference to the paragraphs of 
the Annual and Supplementary Reports of 
Council under the above heading, Doc. 
A.R.M. 2, p. 1, and Doc. A.R.M. 3) the fees 
for the Fire Service should be referred 
to the Council for reconsideration and 
report. 


Motion by STRATFORD: 

That the paragraphs of the Annual and 
Supplementary Reports relating to the pay. 
of Fire Service M.O.s be referred back to 
the Council for reconsideration on the 
grounds: 

(a) That the system whereby post office 
medical officers are given the extra duties 
specified to perform, solely in light of 
their Post Office appointment, is incorrect : 
it makes for an inequitable distribution of 
work and must tend to take away the pre- 
rogative of the Local Medical War Com- 
mittees to arrange for and control the 
distribution of medical man-power ; 

(b) the capitation fee accepted in the 
case of certain members of the National 
Fire Service (12s. with dispensing) is 
absurdly low: while the numbers affected 
may be low, to accept such a capitation 
fee, at a time when an increase of the fee 
for National Health Insurance work is 
being applied for, may dangerously affect 
negotiations in the latter case. 

Motion by IsLE OF WIGHT: 

(1) That a capitation fee of 12s. for the 
medical treatment of ex-regular firemen to 
cover treatment and the supply of ordinary 
drugs and dressings is inadequate ; 

(2) that a capitation fee of not less than 


9s. 9d. (exclusive of drugs and dressings) 


should be payable. 

(3) that it should not be obligatory upon 
the medical officer to supply drugs and 
dressings where he does not ordinarily dis- 
pense, and the payment, if he does supply 
drugs and dressings, should not be less than 
that paid under the N.H.I.; 

4) that provision for mileage should be 
payable above 2 miles as in the case of 
N.H.I. patients. 

Certificates 
Motion by CoveENTRY: 

That (with reference to the paragraph of 
the Annual Report of Council under the 
above heading, Doc. A.R.M. 2, p. 1) the 
Association should take energetic steps to 
reduce the present time-wasting multiplicity 
of special certificates and forms which add 
so much to the burden of the general prac- 
titioner. 

Dependants of Serving Men 
Motion by 
That (with reference to the paragraph 


of the Annual Report of Council under the . 


above heading, Doc. A.R.M. 2, p. 2) this 
meeting expresses its dissatisfaction with the 
reply received from the Government in 
respect of provision of adequate medical 
attention for the dependants of those serv- 
ing in the Forces, and instructs the Council 
to press again on the Departments concerned 
the urgent needs of Service dependants. 


Motion by City oF EDINBURGH: 

That, being fully conscious of the difficul- 
ties of many dependants of men and women 
serving in H.M. Forces in meeting their 
ordinary household needs, the Association 
make the strongest recommendations to the 
Government to include the dependants of 
serving men and women in a scheme of 
insurance covering medical attention and 
treatment. 


Motion by LorHiANs: 

That the Council be requested to ask the 
Government to extend medical benefit to the 
dependants of men serving with H.M. 
Forces. 


Motion by LEIGH: 

That the benefits of National Health In- 
surance be made available immediately to 
the dependants of men serving with H.M. 
Forces on a non-contributory basis and 
without aiy means test. 


Reservation of Maidservants ard Dispensers 


Motion by BIRMINGHAM: 

That (with reference to the paragraph of 
the Annual Report of Council under the 
above heading, Doc. A.R.M. 2, p. 2) the 
Council be asked to persist in its efforts to 
safeguard doctors’ interests by securing the 
reservation of (a) at least one maid in each 
doctor’s house; (b) doctors’ dispensers. 


Finance 
Expenses of Central Medical War Committee 


Motion by BIRMINGHAM CENTRAL: 

That this meeting regards the payment by 
the Government towards the expenses of the 
Central Medical War Committee as being 
very inadequate. 


National Health Insurance 
Constitution of Insurance Acts Committee 


Motion by CouncIL: 

That the fifth column of the schedule 
to the By-laws relating to the Insurance 
Acts Committee (otherwise appointed) be 
amended : 

(1) By the substitution of ‘ 36” for 
30” in line 17; 

(2) by the addition of the following 
words after line 28: ‘‘ 6 to be elected by 
the Annual Conference of Representatives 
of Local Medical and Panel Commit- 
tees 

(3) by the substitution, in line 21, of 

(4) by the deletion of the following 
words: ‘1 to be nominated by the Asso- 
ciation of Local Government Medical 
Officers of England and Wales.” 


(Note : The effect of these amendments 
on the fifth column of the Schedule to the 
By-laws is indicated by the underlining in 
the copy quoted below: 


Registered medical practitioners ap- 
pointed as follows: 

6 such practitioners (being members of 
the Association) elected (in the manner 
prescribed by the Representative Body) by 
the elected Representatives of the Con- 
stituencies formed for Great Britain and 
Northern Ireland under By-law 39, 
namely, 4 by all the elected Representa- 
tives (acting together) of the Constituen- 
cies so formed for England and Wales, 
1 by all the elected Renresentatives 
(acting together) of the Constituencies so 
formed for Northern Ireland, and 1 by 
all the elected Representatives (acting 
together) of the Constituencies so formed 
for Scotland together with (36) practi- 
tioners (whether members of the Associa- 
tion or not) to be nominated or qualified 
as under, viz.: 


(27) to be selected so far as possible 
on a territorial basis from among practi- 


tioners nominated by the Local Medical . 


Committees and Panel Committees 
formed in Great Britain and the Local 
Insurance Practitioners’ Committees of 
Northern Ireland under the National 
Health Ineurance Acts; 


(6 to be elected by the Annual Con- 
_ ference of Representatives of Local 
Medical and Panel Committees) ; 


1 (being a member of the staff of a 
voluntary hospital) to be nominated by 
the Hospitals Committee of the Asso- 
ciation ; 

1 to be nominated by the Medical 
Women’s Federation ; 

1 to be nominated by the Society of 
Medical Officers of Health; 


with power for the members of the Com- 
mittee appointed as above provided to 
co-opt as additional members such num- 
ber (if any) of non-panel practitioners as 
shall be required to secure that 4 such 
practitioners shall be members of the Com- 
mittee, 1 “of whom shall be in general 
practice in an industrial area.” 


Public Health 
Compensation for Personal Injuries 
Motion by CarDIFF: 

That (with reference to the paragraph of 
the Annual Report of Council under the 
above heading, Doc. A.R.M. 2, p. 3) if the 
Council is unable to obtain a satisfactory 
solution to the question of compensation 
for medical officers injured in air raids the 
alternative procedure of medical officers 
being enrolled as volunteers under the Local 
Authority for National Service, using Form 
E.D. 60, should be investigated. 


Scotland 
Chairman of Scottish Committee and 
Membership of Council 
Motion by LOTHIANS: 
That the chairman of the Scottish Com- 
mittee should be, ex officio, a member of 
the Council during his tenure of office. 


Central Medical War Committee 
Medical Services of Defence Forces 
Motion by NortH-East Essex: 
That this meeting notes with concern the 
present wastage of medical personnel and 
suggests that the Council should -approach 


-H.M. Government with a view to correlating 
“the medical services of the Navy, Army, Air 


Force, and Civil Defence under one head. 


Other Motions 


Election of Council by Groups in Great 
Britain or Northern Ireland 
Motion by GRIMSBY: 

That By-law 55 (3) be amended to read 
as follows: The said voting papers shall be 
sent to the Association at the Head Office 
within such time as the Council may from 
time to time prescribe by notice given as 
aforesaid, and the particulars which shall be 
included in the voting papers shall be con- 
fined to the candidate’s address. (Supple- 
ment, July 11, 1942.) 

By-law 55 is as follows: 

(1) The election of twenty-two members 
of Council by the Branches or Groups of 
Branches and Divisions in Great Britain 
or Northern Ireland shall be by means of 
voting papers sent by post by the Asso- 
ciation from the Head Office to each 
member of every Branch comprised in the 
Group. 

(2) The said voting papers shall contain 
the names of those candidates who have 

been nominated either (a) by a Division 
or (6) -in writing signed by not less than 
three members of any such Branch and 
sent to the Association at the Head 

Office on or before an appointed day, of 

which not less than 14 days’ notice has 

been given in the Journal. 
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(3) The‘said voting papers shall contain 
such other particulars (if any), and shall 
be sent to the Association at the Head 
Office within such time as the Council may 
from time to time prescribe by notice 
given as aforesaid. 

(4) The expenses of the said election 
shall be borne by the Association. 

(5) Not later than the second week in 
the succeeding month of June a notice of 

’ the result of the election shall be pub- 
lished in the Journal. 


Amendment by LincoLn: 
That the words “and age” be added 


after the word “ address ” in the foregoing 
motion by Grimsby. 


Hospital Service Plan for London 
Motion by BARNET: 


That the Representative Body, while 
approving in general of the Hospital Service 
Plan for Lendon, emphatically protests at 
the fees payable under the proposed scheme 
to the patient’s own doctor and deplores the 
fact that the B.M.A. should have agreed to 
such totally inadequate professional fees. 


Medical Profession in Parliament 
Motion by NortH-East Essex: 
That the Council be asked to consider 


greater representation of the medical pro- 
fession in Parliament 


Legal Advice in Negotiations with 
Government Departments 
Motion by SHEFFIELD: 

That the Council be instructed to engage 
the whole-time services of a barrister of 
repute to make a close study of medical law 
and economics so as to be prepared to give 
advice and direction in the preparation and 
presentation of the Association’s case in any 
future negotiations with government depart- 
ments and if and when necessary to take 
part in such negotiations on behalf of the 
Associatici. 

Fees for Part-time Work 
Motion by West 


That a new scale of minimum fees be laid 
down for all part-time work for public 
authorities, government departments, and 
societies, and that they should be negotiated 
by the B.M.A. on a national basis. 


Supply of Oxygen to Medical Profession 
Motion by LIvERPOOL: 

That the Representative Body condemns 
the practice whereby manufacturers of 
oxygen withhold the supply of commercial 
oxygen at retail commercial prices to the 
medical profession. 


Medical Records of Services Personnel 
Motion by GuILDForD: 

That the Council be asked to take steps 
to make available to civilian practitioners 
the medical history, including results of any 
special investigations, of men or women 
discharged from the Services for medical 
reasons. 


The position of absentee or of “ distant ” 
practitioners—i.e., the patient lives beyond a 
defined distance from the doctor’s surgery— 
under the terms of service for insurance 
practitioners is the subject of the latest 
amendment of the Medical Benefit Regu- 
lations. This provides that the absentee or 
“ distant” practitioner is relieved for the 
time being of his obligation to attend an 
insured person otherwise than by. deputy, 
and the latter, notwithstanding that he is 
acting as deputy, assumes the obligations of 
the absentee doctor just as if the patient 
were on his panel. ; 


Bl HOSPITAL APPOINTMENTS 


The Minister of Health announces 
(Circular 2679) that it has been found 
necessary to restrict the freedom of 
holders of Bl posts to transfer from 
one hospital to another. With the 
recruitment of B2 practitioners on com- 
pleting 6 months in their posts, it will 
no longer be possible to appoint them 
to B1 posts, and difficulties will arise if 
holders of the latter are free to transfer 
to another hospital without regard to the 
needs of the one at which they are at 
present employed. The Central Medical 
War Committee has suggested that the 
powers of Defence Regulation 5S8A 
should be invoked to immobilize holders 
of Bl posts, a suggestion which the 
Minister of Health, after consultation 
with the Minister of Labour, has 
accepted. 


The effect of this is that if a holder 
of a B1 post wants to leave his hospital 
(except on transfer to another under the 
same authority) and the hospital con- 
siders him essential, the Ministry of 
Health’s Senior Regional Officer (or, in 
the case of a London hospital, the 
Ministry of Health) must be informed. 
The case will then be _ investigated 
in consultation with the Central Medical 
War Committee, and unless it is one in 
which the doctor might reasonably be 
allowed to move, the appropriate 
National Service Officer will direct 
him to remain in his post. It is 
hoped that holders of B1 posts will 
‘recognize the difficult position in which 
hospitals are placed, and by willing 
acceptance of the temporary restriction, 
which will operate in the first instance 
for 3 months from August 8, obviate 
the need for a formal direction by the 
National Service Officer. 


BRANCHES DIVISIONS 


‘The grouping together “ 2nches of the 
B.M.A. for the purpose o. <..cting 22 mem- 
bers of Council is a necessary procedure so 
far as the machinery of the Association is 
concerned, but it does mean that in some 
instances the elected member of Council 
represents a very wide area, and for that 
reason Gpportunities for him to get to know 
the views of his constituents do not occur 
as often as they might. Group K (or to 


those who are not familiar with the grouping, 


—the Dorset and West Hants, the South- 
Western, and the Wiltshire Branches) has 
overcome this in a way which, it is hoped, 
will be followed by other Grouped Branches. 
Early this year Dr. J. A. Pridham of 
Weymouth suggested to the secretaries of the 
Divisions within the area that each should 
send a representative to a conference held 
for the purpose of meeting the Council 
member, Dr. F. A. Roper. The suggestion 
was evidently approved, for on July 1, 27 
representatives (16 from Exeter and the re- 
mainder from Plymouth, Dorset, Bourne- 
mouth, Weymouth, Blandford, Dorchester, 
Torquay, Beaminster) met at the Royal 
Devon and Exeter Hospital, Exeter, under 
the chairmanship of Dr. J. A. Murray of 
Exmouth. Although the chief subject for 
discussion was the interim report of the 


_ Medical Planning Commission (the views 


of the conference will in due course be 

placed before the Commission), other health 

matters of general interest to the area were 

discussed. It is hoped to hold a similar 
‘ conference in a year’s time. 


Correspondence 


Remuneration under a State Medical 
Service 

Sir,—The Wembley Study Group has 
been fortunate in stimulating deep interest 
among the local practitioners, and at a 
large and representative meeting held on 
June 23 it was decided to request you to 
bring the following matter to the atten- 
tion of the profession: 


“ Having regard to the discontent in the 
past over the question of remuneration, the 
meeting strongly affirmed that no concrete 
scheme could be given approval until an 
opportunity had been afforded of giving 
adequate consideration to the: question of 
remuneration. Too often in the past has the 
profession had agreed schemes and fees 
thrust upon it, and while this group is 
willing to give its whole-hearted co-operation 
to any system which will improve the 
medical service of the country, it cannot lose 
sight of the fact that adequate payment, 
pensions, and compensation must be a sine 
qua non.” 


—We are, etc., 
J. SHIRLEY CaLLcuTT (Chairman). 
M. BARNET STUNGO (Hon. Secretary). 


WEEKLY POSTGRADUATE DIARY 


BRITISH POSTGRADUATE MEDICAL SCHOOL.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical 
Clinics and Operations, Obstetrics and Gynaeco- 
logical Clinics and Operations. Daily, 1.30 p.m., 
Post-mortems. Mon., Operative War Surgery 
Course commences. Tues., 10 a.m., Paediatric 
Clinic ; 11 a.m., Gynaecological Clinic. Thurs. 
2 p.m., Dermatological Clinic. Fri., 12.15 p.m., 
Surgical Conference; 2 p.m., Gynaecological 
Conference ; 2 p.m., Sterility Clinic. 

EDINBURGH POSTGRADUATE LECTURES.—At Edin- 
burgh Royal Infirmary, Thurs., 4.30 p.m. Prof. 
T. J. Mackie: The Question of Air-borne Infec- 
tion. 


B.M.A.: Diary of Central Meetings 
SEPTEMBER 
3 Thurs. Journal Board, 1.45 p.m. 


B.M.A.: Meetings of Branches and 
Divisions 


East YORKSHIRE BraNCcH.—At Quern House, Park 
Street, Hull, Wed., Aug. 26, 7.45 p.m. Discussion 
on Interim Report of Medical Planning Commis- 
sion. All medical practitioners in area of Division 
are invited to attend. . 

REIGATE Division.—-At East Surrey Hospital, 
Redhill, Tues., Aug. 25, 8.30 p.m. Dr. Geoffrey 
Evans: The War Diet and its Effect on Health. 


APPOINTMENTS 


D.. M.C., T.D., M.B., Ch.B., 
Lianelly and 


SmiTH, A. H. 
Honorary Consulting Surgeon, 
District General Hospital. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


DEATH 


Bovxin.—At his home, Hangersley, Ringwood, 
Hants, on August 14, 1942, Herbert Alfred 
Bodkin. F.R.C.S.Ed., D.O.Oxon., M.R.C.S.Eng., 
L.R.C.P.Lond., aged 61. 


The personnel of the special subcommittee 
of the I.A.C. announced in the Supplement of Aug. 
8 (p. 14, column 2) included the name of Dr. G. H. 
Pearce. This was a misprint for Dr. J. C. Pearce 
(of Diss, Norfolk). 
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